ABSTRACT
Introduction
People may present to emergency departments for a variety of reasons, including injury, assault, sharp object injuries, and gunshots. Radiologic evaluations of these cases are important tools for emergency physicians (1) . Based on the radiographs taken, evaluations are made concerning whether there are any pathological findings in the bone, soft tissues, and/or visceral organs. There are cases in the literature indicating that pathologies can sometimes be missed because the radiography was not performed at the proper position (2) . However, as with our case, there is no case in the literature of a knife point retained within the body because of the failure to take a posteroanterior chest radiography at the proper position after a sharp object injury. In this report, we present the case of a patient who was evaluated by the Institution of Forensic Medicine regarding a claim of malpractice.
Case Report
A 19-year-old male patient presented to a hospital due to a sharp object injury. His wound was sutured and then he was referred to the emergency department of another hospital. When a physical examination was performed at the emergency department, a 1-2 cm sutured cut and subcutaneous hematoma were determined at the posterior axillar line of the left armpit. A posteroanterior chest radiograph was taken (Figure 1 ). No pathological finding was determined during the examination performed by the emergency physician and the orthopedist. Because no pathological finding was determined and his general condition was good, the patient was discharged. Because of a persistent tenderness and occurrence of edema in the lesion area of the left armpit after 1 month, the patient presented to the same physician again. The physician performed only a physical examination and stated that the findings were suggestive of clinical improvement. The patient was sent home again.
The patient presented to another hospital with complaints of swelling and pain in the left armpit 1 year later. A computerized tomography was taken, and the patient learned that the knife point was retained within the muscle tissue of the left armpit, where he had previously been stabbed (Figure 2 ). The patient was referred to the department of thoracic surgery for an operation. A metallic foreign body (knife point) along the left scapula with a length of 7-8 cm was found and removed dur- ing surgery performed under general anesthesia. The patient had an uneventful postoperative course and was discharged. Then, the patient registered a case against the emergency physicians. All relevant files were sent to the Institution of Forensic Medicine. The 2 nd Specialty Board of the Institution of Forensic Medicine investigated the file, and it was emphasized not only that the radiograph should have been taken at the proper position but also that the evaluation should have been performed more carefully. Discussion Radiologic investigations performed in the case of injuries presenting to the emergency department after hemodynamic stabilization are of vital importance for deciding the treatment to be performed on a patient (1) . As is the case in many instances of injury, the initial imaging method that will be performed in thoracic injuries is also a chest radiograph. The sensitivity of plain chest radiographs in the evaluation of visceral organs and vascular structures, revealing minimal trauma fractures in the bones and demonstrating the presence of transparent foreign objects such as glass, is low compared with other imaging methods (3,4).
According to a patient's clinical situation, anteroposterior radiographs may be taken in the standing, sitting, and supine positions and are used in the emergency department. Generally, there is a need to take radiographs in different positions to assist emergency department personnel. However, radiographs can be taken in improper positions because of both crowded conditions in the emergency department and carelessness. Therefore, pathological findings that should be noted may be missed (5,6).
Our case's wound was sutured in the hospital where he was initially brought after a sharp object injury. After the suturing was complete, he was referred to the emergency department of another hospital. Subcutaneous edema was seen at inspection, and the palpation of a hard, foreign object during examination was suggestive of the presence of a foreign object, but it seems that the emergency physician did not perform a careful examination because the wound had been sutured earlier.
No abnormality was determined when the examination was performed, and no pathology was detected from the radiographs taken in the emergency department.
The patient presented to another hospital with complaints of swelling and pain in the left armpit after 1 year. A metallic image consistent with a knife point was determined to be within the muscle tissue of his left armpit, based on the radiograph taken at this time.
Although the foreign body forgotten in the body of our patient manifested symptoms in a very short time, the recognition of the foreign body took 1 year because of the carelessness of the physician performing the first examination. Sometimes, forgotten foreign bodies may cause symptoms only after months or even years (7). In our case, the knife point not detected in the armpit of the patient had features that could easily have been observed on the radiographs if they were taken in the proper position (i.e., a posteroanterior chest radiography that included all of the soft tissues of the chest and shoulder). However, the diagnosis was missed because the radiograph was not taken in the proper position.
The responsibilities of the emergency department physicians are as follows: to make a diagnosis as soon as possible after the patient presents to the emergency department, to perform all necessary laboratory and radiologic examinations, and to perform consultations for the selection of appropriate treatment or intervention methods. In the emergency health services field, the following conditions and cases increase the mission and responsibility of the physician compared with other cases: being obliged to initiate the treatment without taking a sufficient history or performing a careful imaging to detect the presence of forensic features in most cases. Legally, when a consulting physician is invited to see an emergent patient, he/she should evaluate the patient. If the opinion of the consult- ing physician is taken regarding the evaluation of the patient's health status, he/she is also responsible, as is the emergency physician, for the examination performed, the evaluation of the radiographs taken, and management of the patient's treatment. Therefore, both the emergency physician and the consulting physicians should have adequate scientific and technical information for the evaluation of the radiographs (8) .
Foreign bodies may not be detected in the body because of various reasons such as the failure to take the radiographs in the proper position and not performing a careful wound exploration. These may result in negative social, psychological, and economic outcomes such as chronic health problems, exposure to infection, and reoperation on the patient (9). These cases may confront the physicians, and sometimes, other healthcare personnel with enforcements within the context of the criminal law and compensation law.
Conclusion
In recent years, the numbers of criminal or compensation actions brought against physicians has increased greatly. One of the important reasons for the increasing number of malpractice actions is that foreign bodies are not always determined in the body. Because of overcrowding and the need for rapid intervention in many emergency departments, the risk of encountering these types of cases is higher among emergency physicians. We recommend that trainings be arranged for the physicians regarding the evaluation of radiographs taken in emergency departments and that the overcrowding in emergency departments be reduced.
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